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Servio.. _. wrm 471
Estimated Average Burden Hours rer mnuapvace. . ..oUrs LPOO&"‘ i
This form asks schools and iibraries to list the eligible telecommunications-related services they have ordered 3n |
annual charges for them so that the Fund Administrator can set aslde sufficient support to reimburse provid

Please reed instructions before beginning this application. (You can alse file online at www.sl. universalservice org.)
The instructions Inctude information on the deudlluas for Hling thls lppllcallon

EMEIJE{IIII |

Applicant's Form Identifier.
(Create your own coda 1o wertfy THIS Form 471)

Block 1: Bllled Ent]ty Informatmn (The "Billed Entlty is tha entity paylng the bllls for the services listed on this form )

Name of
1 Billed Entity

Street Address,
4aro Box,
or Route Number

City J C )

State

Telephone ;
Number

E-marl Address N

Type of ﬁ School {pubhe or non-public school)
Application m School District  (LEA; public or non-public (a g , diocesan) local district representing multiple schools)
3 (hbrary (1 & outletfbranch, system))
m Check here if any members of this consortium are rneliglble non-governmenlal entities
Contact 2 ; P ” —
Person’s
First, fill in every rfem of rhe Canrac! Persons mfonnatron be!aw that Is dlfferent from !lem 4, above
Then check the box next to the prefaerred mode of contact, {At least one box MUST be checked
h o Baress. Rnaﬂllﬂﬂ fllllllllllllll
m b P O Box, _ &

or Route Number

City
State

ﬁ C Telephone
Number

f Hohdayfvacatlonisummer
contact information

lllllllllllllllllllﬁ;’, |
RERRRRNENRRERRERANRREREER
”gﬂl@m;mmum lmmomll!l "“m |2"| FCC Form 471 - October 2002
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Entity Number 142565 Applicant's Form Identifier__ 2002 F4-T1

Contact Person ul {/Q YenS Phone Number 20 #1222 b4~
Block 2: Minor Modification to Existing Contract?

7 Check if this Form 471 represents a minor modification, such as a modification of services, to a Form 471 for which
you already have a Receipt Acknowledgment Letter, Provide the data requested below, atlach a Descrption of
Services highlighting the modified service, and sign Block &

oot LLL L LI AT AL nomef ] ] 1]

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Block 3: Impact of Services Ordered in THIS Application

8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS
Form 471. Schools/school districts complete 8a. Libraries complete 8b, Consortia complete 8a and/for 8b.

i
9 The following guestions seek summary outcome informatlon based on the services ordered In this Form 471
application. Please complete only those rows that are relevant to THIS application.

{F THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
{Schools/districts/consortia onfy) Telephona service How many classrooms had phone
senvite before and after your order?

High-bandwidth voice/data/video service How many buildings served before and after your
order?
High-bandwidih vowe/datalviden service. Highest speed to a bullding before and after your
order?

Number of student
to be served

Dial-up Internet connections How many before and after your arder?

Dral-up Internet connections  Highest speed before and after your order?

- @ L O T 9

Diract connections to the Internet How rmany before and after your order?

Direct connections to the Internet Highest épeed before and after your order?

> o

Intermet access (for s¢hools) How many rooms have Infemet access before and after your
order?

,  Intemet dccess {for ibrares) How many buidings have Intetnel access betora and after

b your order?

. Intemet access' How many computers {or cther devices] with Internel access before and
after your grder?

k  Other technology outcomes {please specifyy

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for services. You will complete one or
more dependirig on the type of application you are filing Each worksheet has instructions

o f you are filing as a school or a school district, use Worksheet A (page 3a).

o|f you are filing as a hbrary (1 e outlet/branch, system), use Worksheet B (page 3b).

off you are filing as a consortium, use Worksheet C (page 3c¢), and include as many Worksheets A and B as you need for back-up
documeniation

Page 20f 8 FCC Form 471 - Cctober 2002



http://www.sl.universalsenice.org

Entity Number [ 4‘2 565

Contact Person ;JH I IQ é{ Q{kLﬂ ‘,[e&.s _

Applicant's Form Identifier ;002 F 4’7—1

Block 5: Discount Funding Request(s
Instructions: Use one Block 5 page for EACH service (Funding Reques
Number) for which you are requesting discounts Make as many copies of
this page as necessary, and number the completed pages 1o assure that
they are all processed correctly,

Phone Number 30 ?’4%2 -Z{ 44‘

11 Category of Service (only ONE category should be checked)

23 Clatlos

Telecommunications Internst Intemal
Service Access Connections

12 Form 470 Application Number (15 digits)

A T HEE KT

13 SPIN - Service Provider idantification Numbaer (9 digits)

Recurring Charges

LAAPTRL ]
14 Serwce rovlder Name

BOGERNERNIRNARY
aAJ0ARENRRRERER

15 Contract Number  (favalable, use "T" f tariffed services, “MTM" I

A. Monthly $ charges (total amount per monthfor servuce) -

. How much of the $ amount n A 1S Ineli |ble?
$ G

C. Elgible monthly pre-discount amount (A mmusB
K X i LA ol Sl

month-to-month seraices as described in Instruckons)

mwm

16 B1It| Acunt Number (e g. bt!lsed te!ephone number)

17 Allowable Vendor Selectlon!Contract Date (mm.'ddlyyyy)
(based on Form 470 filing) g y

19b Service End Date (mmiddiyyyy)
{use only fof "T° of "MTW" services)

20 Contract Expiration Date
(mm/ddiyyyy)

21 Description of This Service:

Attachment# [
You MUST attach a description of the service, including a breakdown of components and costs, plus any -
relevant brand names Label this descripton with an Attachment #, and note number 1n space provided

22 Entity/Entitles Recelving This Service: a. If the service 1s site-specific

b. If the servica 1s shared by all

Page 4 of 6

and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service .

warksheet, st the worksheet number (e g., A-1)

{provided to one site

entittes on a Block 4

FCC Form 471 - October 2002
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« Hitity Number [ %2 5@5

Contact Person _J_‘L’_LL’LML[ML_

Applicant's Form ldentifier Zﬁan 4‘7’1

Plione Numbar 2071353 'Z_[é%

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Reques
Number) for which you are requesting discounts  Make as many copies of
this page as necessary, and number ihe completed pages 1o assure that

3

T ———
T

they are all processed correctiy

11 Category of Service (only ONE category should be checked)

Intermnet
Access

Intemal
Connections

# Telecommunications
Service

12 Form 470 Application Number (15

#2610

4

S,

—

rorefi

14 Service Provide_r Name

et i

A AT 1do

iR & oy 4 L

(if available, use "T~ if tanffed services, "MTM" if
month-to-month services as descnbed In Instruclions)

Number

15 Contract

18 Billing Account e.g , billed telephone number)

oA AT T

A Monthiy $ charges | I
8. How much of the §

2l s B va A
g AEHY |y Pt T i
6 C. Eligible monthly pre-discount amount (A minus B)
5K navian
3 : - —_
@ D. # of months service pravided in program year f Zgl

E. Annual pre-discount $ amount for eligible recurning charges

Dllalar ey cr

(one-ime) $ charges

L1 1dlole]

o TP} §
amount in (F) is ineligible?

F. Annual non-recurming

17  Aliowable Vendor Selection/Contract Date (mmitdiyyyy)
(based on Form 470 filing)

Nqn-Recurrin G

il

18  Contract Awdrd Date (mmiddryyyy)

e delol ]I

19a Service Start Date (mm/ddryyyy)

DLERBunE

19b Service End Date (mm/ddiyyyy)
{use only for "1 or "MTM" services)

H

). Total program year pre-discount $ amount (E + H .
f . \ RIS “on
J

- % discount {from Block 4 Worksheet)

Total Charges

K. Funding Commitment $ Request ( 1x J )
20 Contract Expiration Date ; g iy
(mmiddlyyyy) j{s | ﬁ
21 Description of This Service: Attachment #
You MUST attach a description of the service, including a breakdown of companents and costs, plus anir’
relevant hrand names Label this descripion with an Atlachment #, and note humber in space provided
22  Entity/Entities Receiving This Service:  a. If the service is site-specific (provided o one site
and not shared by others), st the Entity Number of
the entity from Block 4 receiving this servige .

b. If the service Is shared by all entiies on & Block 4
worksheet, list the worksheet number (g g , A-1)

i

Page 4 of §
0 4 7 1
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Do not write in this area

Entity Number ‘4-25 09 Applicant's Form Identiﬁer__zao a F-./,LJ-/
Contact Person_LJWh.e/ W@‘/M’)‘f Phone Number 20 '7- }53 Zl 64_

Block 6: Certifications and Signature

24

23

26

27

28

29

30

3

32

33

[34 S

The entities isted in Block 4 of this application are ehigible for support because they are {Check one or both )

a m schools under the statutory definitions of elementary and secondary schools found In the No Child Left Behind Act
of 2001, 20 L.5.C. Secs. 7801(18} and (38), that do not operate as for-profit businesses and do not have
endowments exceeding $50 milion; and/or

b ﬁ libranes or hbrary consortia eligible for assistance from a State library admunistrative agency under the Library Services and Tachnology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate fram any schools, including, but not
lIimited to, elementary and secondary schools, colleges, or universiies

The eligibte schools and fibraries listed i Block 4 of this application have secured access to all of the resources, including computers, training,

software, maintenance, and electrical connections necessary to make effeciive use of the services purchased as well as to pay the discounted
charges for eligible services

All of the schools and libranies or library consortia listed in Black 4 of this application are covered by:
a ﬁ an individual technology plan for using the services requested in this application, and/or

b m tugher-level technology plan(s) for using the services requested In this application; or

[ @ no technology plan needed; applying for basic local and long distance telephone service only.

Status of technology plans (if representing multiple entihes with mixed technology plan status, check bolh aand b)
a m technology plan(s) has/have been approved; and/or

b % technology plan(s) will be approved by a slate or other authorized bady; or

c m no technology plan needed; applying for basic local and long distance telephone service only.

| certify that the entites eligible for support that | am representing have complied with all applicable state and local laws regarding procurement
of services for which support is being sought

| cartdy that the services the applcant purchases at discounts provided by 47 U S C Sec 254 will be used solely for educational purposes and
will net be sold, resold, or ransferred in consideration for money or any other thing of value

| certify that the entity(ies) | represent has complied with all program rufes and | acknowledge that failure to do s may result in denial of
discount funding and/or cancellation of funding commitments

I understand that the discount level used for shared services is conditional, for future years, upon ensunng that the most disadvantaged

schools and hbraries that are treated as sharing in the service, receive an appropriate share of benefits from those services

i recognize that | may be audited pursuant to this application | will retain for five years any and all worksheats and other records that | rely upon
fo fill out this application, and, if audited, will make available to the Administrator such records

| certify that | am authonzed to submit this request on behalf of the above-named entities, that | have examined this request, and to the best of
my knowledge, information, and beiief, all statements of fact contained herein are true

36

Signature of
authonzed person W W,

Printed name
of authonzed
person

37

Title or position §**g
of authonzed
person

38

Telephone number  Jrligusesgaiy
of authorized :
person

Persons willfully making falge statements on this form can be pun!shed by fina or forfelture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or
imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 001,

The Americans with Disabilities Act, the Individuals with Disabliities Education Act and the Rehabilitation Act may impose obligations on entities 1o make the services
purchased with these discounts accessible to and usable by people with disabillties.

Page 5 0f 6
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Entity Number J 42 9 é; Applicant's Form Identifier 205’ DF ?"? [

Contact Person .;m_‘_lﬁ/_@_wa_ﬂ&ﬂ_j_ Phone Number A+ 335 Z é’ﬁ

NOTICE: Section 54 504 of the Federal Communications Commssion's rules requires all schools and hbranes ordenng services that are eligible for and
seeking universal setvice discounts to file this Description of Services Requested and Cerfication Form (FCC Form 470) with the Universal Service
Adrministrator 47 CF R § 54 504 The collection of information stems from the Commission's authority under Section 254 of the Communications Act of
1934, as amended. 47 U S C § 254 The data in the report will be usad to ensure that schools and librarfes comply with the competitive bidding
requirernent contained in 47 CF R § 54.504 All schools and hbranes planning to order services eligible for unjversal service discounts must fite this form
themselves or as part of a consortium

An agency may not conduct or sponsor, and a persen i1s not required to respond to, a collection of information unless it displays a currently vald OMB
control number

The FCC 1s authonzed under the Communications Act of 1934, as amended, to collect the information we request in this form Wae will use the information
you provide to determine whether approving ttus application 1s in the public inferest  f we befleve there may be a violation or a polential violation of a FCC
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing,
or implementing the stalute, rule, regulation or order In certain cases, the information In your application may be disclosed to the Department of Justice of
a court or adjudicative body when {a) the FCC, or (b) any employee of the FCC, or {c) the United States Govemnment Is a party of a proceeding before the
bedy or has an interest in the proceeding  In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of

Information Act, 5 U S C § 552, or other applicable law, information provided in or submitted with this form or ih response to subsequent inquiries may be
disclosed to the pubhc

If you owe a past due debt to the federal government, the mformation you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your emplayer to offset your salary, IRS tax refund or other payments to collect that debt The FCC
may also provide the information to these agenctes through the matching of computer records when authorized,

If you do not provide the information we request on the form, the FCC may delay processing of your application or may retum yous apphcation withoul
achion

The foregoing Notice Is required by the Paperwork Reduction Act of 1995, Pub L No 104-13, 44 U S C. § 3501, et seq

Pubiic reporting burden for this collection of information is estimated to average 46 hours per response, including the time for reviewing instructions,
searcning existing data sources, gathenng and maintaining the data needed, completing, and reviewing the collection of information  Send comments

regarding this burden estimate or any other aspect of this coliection of information, including suggestions for reducing the reporting burden to the Federal
Communications Commusston, Performance Evaluation and Records Management, Washington, DC 20554

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mait this form
to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100

Page 6 of 6
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Entity Number 142565 - Teton County Library
Form 471

Block 5\ Item 21\ Attachment 1

Description of services:

Service Provider - Qwest Corporation

Monthly local telephone services for 7 phone lines, $310.55/month minus $7.26 ineligible, total
$303.29/month.

Block 5\ Item 21\ Atftachment 2
Description of services:
Service Provider - AT&T

Monthly long distance telephone service, $109.77/month minus $7 46 ineligible, total
$102.31/month.




Entity Number (4 2545 Applicant's Form identifier_ 200D E4F1
_20F 33% -2 (b4

Contact Person _ Ju lj € IL‘-WUMS Phone Number

Block 4: Discount Calculation Worksheet B
For Libraries

Instructions: f you are filing a library application, use this worksheet to calculate the discount rate(s)
for outlets/branches and systems.
10a If you are:

® Applying for discounts QNL.Y for one outlet/branch or ONLY for site-specific services:
Complete columns 1-4 only for each outlet/branch Add and number pages as needed

of |

Page !

(For Administrator's Use)

® Applying for discounts on services shared by ALL outfets/branches in the library system (with or without site-specific services as well):

Complete columns 1-4 PLUS 10c below
® Applying for discounts on different shared services that are shared by different groups of outlets/branches:

Complete one worksheet, columns 1-4 PLUS 10c, for EACH different group of outlets/branches shanng a service Designate this worksheet B-1, B-2, B-3, etc

10b List entities and calculate discount{s).

Library System Name __ Library System Entty Number: ___________ =~ N
N P T —
1 2 3 4
Name of Eligible Library Entity Number Name of School District Discount %
{outlet’branch) in which outlet/branch in Column 115 located from Drscoun! Matrx

507

Tetmn amrd\’/ mery 142565 | Team Coupty Siool Pichict # |

Totais for calculating Shared Discount

10c Shared Discount % (Col. 4 total divided by # of outlets/branches in Col. 1 Round to nearest %)

Page 3b of 6
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FREE AND REDUCED LUNCH TOTALS FOR SCHOOL YEAR: 2002-03
by Stephanie Lucero 12/18/02

District|{SCHOOL NAME Enroilment [i{Free Lunch |% of Enr|*{Reduced Lunch [% of Enr|:Free & Reduced |% of Enr
1902006 [Thoman Ranch Elementary 0 ' 0 0 00%1% 0] 000%

1802007 [Washington Elementary 64 25|  940%[: 89| 3346%

1902010 |Jackson Elementary 18 15| 5 91%E 33] 12 99%

1902011 |Truman Elementary 62 32( 1155%}& 94| 3394%

1902050 [Lincoln Middle School 38 21 634% 59| 17.82%

1902051 [Monroe Middle School 35 22) 7 38% 57 1913%

1902055 _|Green River High School 51 32] 354% 83| 917%

1902056 |Expedition Academy 9 5] 1220% 14| 34.15%

1902 Total 2,688 325 180 6.70% 505| 18 79%
2001 [2001001 |Alta Elementary 8 6] 12 50%F 14} 2917%
2001002 |Rendezvous Campus 108 50| 7.37% 158 23 30%
2001003 |Kelly Elementary 0 0l 000% 0] 0.00%
2001004 |[Moran Elementary 0 0| 000% 0 000%
2001005 {Wilson Elementary 3 0;  000% 3 144%
2001050 (Jackson Hole Middle School 36 22!  404% 58| 10.64%
2001055 |Jackson Hole High School 16 11 164% 27| 4 02%
2001056 |Western Wyoming High School 5 11 3.45% 6] 20.69%

2001 Total 2,248 176 90| 4 00% 266] 1183%
2101 {2101002 |Clark Elementary 85] 33.22% 53] 1853% 148| 51.75%
2101004 |Uinta Meadows Elementary 133] 29 42% 56! 12.39% 189 41.81%
2101005 [North Evanston Elementary 118] 33 81% 48] 13.75% 166 47.56%
2101006 |Aspen Elementary 95| 20 56% 58] 12.55% 153] 33 12%
2101050 |Davis Middle School 95| 22 89% 67] 16.14% 162§ 39.04%
2101051 |Evanston Middie School 94| 26 86% 39| 11 14% 133] 38.00%
2101055 _|Evanston High School 159] 16 48% 102] 1057% 261] 27 05%

2101 Total 3,279 789] 24.06% 423} 12 90% 1,212] 36 96%
2104 (2104001 [Mountain View Elementary 221 1401% 12{ 7 64% 34| 2166%
2104002 |Fort Bridger Elementary 23| 19.49% 13] 11.02% 36 30.51%
2104050 [Mountain View Middle Schooi 28] 1585% 13|  7.93% 39| 23.78%
2104055 [Mountain View High School 19 5[ 2.09% 24{ 10.04%

2104 Total 90| 13.27% 431 634% 133 19 62%
2106 12106001 [Lyman Elementary 15! 14 85% 8 792% 23] 2277%
2106002 (Urie Elementary 37] 1782% 12 571% 49| 23 33%
2106050 {Lyman Middle School 19] 12 26% 17] 10.97% 36] 2323%
2106055 |Lyman High School 13 14]  565% 27| 1089%

2106 Total 84| 1176% 51] 714% 135] 18.91%
2201  |2201001 |East Side Elementary 53] 29 44% 26] 14 44% 79] 43 89%
2201002 |South Side Elementary 35| 2023% 27] 1561% 62| 3584%
2201003 |West Side Elementary ; 80 41.67% 261 13 54%} 106} 55 21%
2201050 Worland Middie School 351 62| 17.66% 51 14.53% 113] 32.19%
2201055 |Worland High School 448§ 60} 13.39% 431 960% 103| 22.99%




Entity Number ‘4'296 6 Applicant's Form ldentifler ZOD; F 4-:?_‘

Contact Person ML&MQMS_ Phone Number 2> F-322-2l, 4

Block 5: Discount Funding Request(s HEREI FT T 1ot
Instructions: Use one Blockus page for EACH segvice (Fu?dlng Reqses? Block 5, page ... n of . . 'E

Number} for which you are requesting discounts Make as many coples of
this page as necessary, and number the completed pages to assure that
they are ail processed correctly.

11 Category of Service (only ONE category should be checked) 23 Calculations

Telecommunications Internet
- Service Access

A. Monthiy $chan1es {total amount per monlh for serwce)

12 Form 470 Application Number(15 dlglts)

ﬁ‘“ o, e Pl g

13

14

D. # of months service prowded in program year

E. Annuai pre-tiscount $ amount for eligible recurnng

Contract Number  (favailable, use "T" f tanffed services, "MTM" if
month-lo-month services as descnbed n Inslrucuons)

ﬁ .- L SR . [

16 Blllmg Account Number

i

(;»* (i folbh L tof

o

ﬁ

17 Allowable Vendor Selection/Contract Date (mmfdd.'yyyy)
{based on Form 470 fiking) gy

18 Contract Award Date (mm/dd/yyyy)

E5

19a Service Start Date (mm/ddiyyyy)

19b Service End Date (mm/ddiyyyy)
(use only for "T" or "MTM" services)

20 Contract Expiration Date
(mmiddiyyyy)

Total Cha

21 Description of This Service: Attachment #
You MUST attach a description of the service, including a breakdown of components and costs, plus any [
relevant brand names _Label this descnption with an Attachment #, and note number in space provided

22 EntitylEntities Receiving This Service:  a, 1f the service is site-specific {provided to one site
and not shared by others), iist the Entity Number of
' the entity from Block 4 receiving this service

b. i the service is shared by all entiies on & Block 4
worksheet, fist the worksheet number (e g , A-1)

Page 4 0f B FCC Form 471 - October 2002




Entity Number 14’2595 Applicant's Form ldentifier ZO 0ZF ﬁ'!

Contact Person Ju UC E‘[ WA V&{d-—g Phone Number &0? ’792’21 %
Block 5: Discount Funding Request(s? .. o ;

Instructions Use one Block 5 page for EAGH service {Funding Reques
Number) for which you are requesting discounts Make as many copies of
this page as necessary, and number the completed pages fo assure that
they are all processed correctly

Block 5, page

11 Category of Service (only ONE category should be checked) 23 Calculations
ind Telecommunications =3 |nternet Intemal A, Monthly $ charges (total amount per month for service)
¥ Service Betl Access * Connections 5 J T i i Nz
12 Form 470 Application Number (15 digtts) o e ik ;
e iy :

4 AP

it 7

$

1

3 SPIN - Service Provider ldentification Number (9 digits)
it e -'-e.‘.:1 ey gt bt O T e

$

1

o T

D. # of m

Recurring Charges

h
NGE
4 Service Provider Name
W, ST, b
b %‘

Tafe= o § ) 2 [
A— ["%: 71 G20

i T st gt = 1 St AR 0

¥ w4 i i

N | Py i‘ i

G e F L ey e Sl G i %

E. Annual pre-discount $ amount for eligibie recurnng charges
(C x D)

1

AP 5 e o ety o l};‘fﬁ 7

FLEANTIME B
(W&Qﬁﬂ@%ﬂ& w;%‘w T

5 Contract Number  (f available, use *T*if tanffed services, "MTM" if
menth-to-month services as descnbed in Instructions)

LT

¥

16 Billing Account Number (e g, billed telephone number)

i

Ao AR AN TTTTTTT]

110

17 Allowable Vendor SelectioniContract Date (mmfddry

'y ey &
eligible pre-discount $ amount for one-time

N_gn-Recunin Charges

(based on Form 470 filing) 5&

18 Contract Award Date {mmiddiyyyy)

12l
19a Service Start Date {mmiddiyyyy) 2
|
19b Service End Date (mm/ddiyyyy) 1k
(use only for "T* ar "MTM" services) i ;_5_
20 Contract Expiration Date §
(mmiddiyyyy) IMcMEDEDgY YgY Y
21 Description of This Service: Attachment #

You MUST attach a description of the service, including a breakdown of compenents and costs, plus any ]
relevant brand names Label this description with an Attachment #, and note number in space provided e

22  Entty/Entities Receiving This Service:  a. 1t the service 1s site-specific (provided to one site

and not shared by others), list the Entity Number of
the entity from Block 4 racewing this service

b, If the service 15 shared by all entities on 3 Block 4
worksheet, list the worksheet number (e g, A1)

Pa

ge 4 of 6
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